The importance of several Klebsiella species as causative agents of various human infections has been stressed (Matsen 1973) . However, the significance of Klebsiella oxytoca (K. oxytoca), whose biochemical characteristics are soluble pigment, indole and gelatinase production and which is a rather uncommon isolate (Korth et al. 1969) in human infection, is still unclear. Recent papers reported that K. oxytoca was isolated in pure culture from the feces of diarrheic patients and suggested that the diarrhea might be caused by K. oxytoca infection (Morikawa et al. 1977; Todani et al. 1977) . We report here one case of septicemia caused by K. oxytoca in 16 years old boy and discuss the epidemiology and pathogenicity of K. oxytoca.
A 16 years old boy was admitted to Tohoku University Hospital under the diagnosis of acute monocytic leukemia. On admission, he was afebrile. His peripheral white blood cell count (WBC) was 31,900/mm3, most of them being occupied by leukemic cells. Swelling of the superficial lymphnodes or hepatomegaly was not observed, but petechiae were observed on his chest. After treatment with 6-mercaptopurine and prednisolone, the petechiae disappeared and the WBC returned to almost normal levels (4000-5000/mm3) with the disappearance of the leukemic cells from the peripheral blood. Thereafter, he was febrile several times, but he responded well to the antibiotic treatment and blood transfusions. On 290th day of admission, he became febrile (38-39°C) again with a decrease in WBC (500/mm3). A culture of urine yielded K. oxytoca in pure culture (5 x 108 cells/ml). Large doses of cephalosporines and kanamycin derivatives, which were shown to be very effective against K. oxytoca in vitro, did not reduce his high fever, and positive cultures of K. oxytoca from his urine and throat continued. Ultimately the bacterium was cultured from his blood ( Table 1) . He died 3 days later.
The pathogenicity of K. oxytoca in man is unclear. However, the isolation of K. oxytoca in pure culture from urine and blood clearly suggests that K. oxytoca can cause severe infection in man. The severe infection observed in this case might be attributed to the abnormal status of the patient who was suffering from leukemia, or to the higher toxicity of this particular strain of K. oxytoca. However, the toxicity of two other K. oxytoca strains isolated from the urine and sputum of different patients were almost the same as that of K. pneumoniae ( Table 2) . As was suggested in other reports (Morikawa et al. 1977; Todani et al. 1977) , the isolation of K. oxytoca became positive after the patient was treated with antibiotics also in this case. These results and the circumstances 
